N
"FECFORM 5 U

REPORT OF INDEPENDENT EXPENDITURES MADE AND CDNTRIBUTIONS RECEIVED
To Be-Used by Persons (Other than Political Committees) CEIVED

C L TES
" (a) Name of Individual, - ) cEG ""E'Al\t— e BTENR

Grganizatisn-er-Corporation
& .
ot ROD VIS TR 06 4ER |5 P2 0\

(b) Address (number and street) - {7} check if different than previousty report .
-t N~ S2q) ‘

Nl
: O %Ou 0
{c) City, State and ZIP Code

' “v WWR.ON W \( ; \ A0 od - | 3. FEC Identification Number

ey Tz E
2. Occupation and Name of Empl er (farlndividual Filers Only) . C - - :
-3

TGN ‘Z EI\_E‘\\‘\CN‘\" ao\wc_

—

: ——

4 TYPE OF REPORT (check ‘appropriate boxes) ,

] July 15 Quarterly Report L1 24-Hour Report

(@) X April 15 Quarterly Repot

"] October 15 Quarterly Report [ 48-Hour Report

i January 31 Year-End Report

- b) s this Report an amendment7 : XNo i1 Yes, it:amends the report filed on

5.6'66’EH|NG_ PERIOD: o STAWNYT N\ - v b
A \ S, POV

“THROUGH

OONATIDOG | WD ' UT- 1 50 | TIEN

6. TOTAL CONTRIBUTIONS N-IQN

&zm fso?,.

7. TOTAL INDEPENDENT EXPENDITURES

[————— — — — l — ——————————— — ——
Under penalty of perjury | certify that the independent expenditures reported hereln were not mads in cooperation, consultation, or concert with, or at the requesl or
suggesﬁon of, any candidate or authorized committee or agent of elther, or any political party committee or its agent

| TYPEOR PRINT NAME OF PERSON COMPLETING FORM SIGNATYRER" ™

SO RS BVAN ﬁ o Q&Q‘ b M@ 20\6

NOTE Submission of false, emoneous or mcompleta Intonnahon may su(ect the persor\ signing this report to the pena(lﬁesysm§ C. §30109

. LOC_Y A‘_ _ \\ 6) | ' - | FEC Scheduls § (V. 00201




